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Application Number 


10/010,845 


Request 


Filing Date 


November 13, 2001 


FOR 

Continued Examination (RCE) 
Transmittal 


First Named Inventor 


Allan T. Koshiol 


Group Art Unit 


3762 


Subsection (b) of 35 U-S-C § 132, effective on May 29, 2000, 
provide? Tor continued examination of an utility or plant application 
filed on or after June B f 1995. 
Sec The American Inventors Protection Act of 1999 (A1PA). 


Examiner Name 


George R Evanisko 


Attorney Docket 
Number 


279.196US2 




Customer No. 


21186 



This is a Request for Continued Examination (RCE) under 37 CFR § LI 14 of the above-identified application entitled 
CHANGE LOG FOR IMPLANTABLE MEDICAL DEVICE. 
Submission required under 37 C.F.R. §1.114 



1., 
2. 
3.. 
4. 



Consider xhe amendment(s)/reply under 37 C.F.R. § L 1 16 previously filed on . 
Consider the arguments in the Appeal Brief or Reply Brief previously filed on , 
Amendment Under 37 CFR § LI 16 ( pages) is enclosed. 
New power of attorney ( pages) is enclosed. 



FAX RECEIVED 

FEB 2 7 2006 
OFFICE OF PETITIONS 



5. X Information Disclosure Statement is enclosed (2 pgs.)» with: 

a. Form 1449 (Ipg.) 

6. X Please charge Deposit Account 19-0743 in the amount of $790.00 and $ 130.00 to pay the RCE filing fee 

required under C.F.R. § 1. 17(e) and the Petion fee as set forth in § 1 .1 7(h). 

7. X The Commissioner is hereby authorized to credit overpayments or charge any fees set forth in 37 CFR 

§§ 1.16 through 1.18 to Deposit Account No. 19-0743. 

8. X Petition to Withdrawn From Issue Under 37 C.F.R. 1.3 1 3 (c) (1 pg.) 
SCHWEGMAN, LUNDBERG, WOESSNER & KLUTH. P. A. 




I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office on 
the date shown below. 
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Minneapolis, MN 55402 
Telephone (612) 373-6900 Facsimile (612) 339-3061 



February 27, 2006 



(Minneapolis, Minn.) 

TO: Commissioner for Patents 
Attn: Office of Petitions 
Patent Examining Corps 
Facsimile Center 
P.O. Box 1450 
Alexandria, VA 22313-1450 



FAX RECEIVED 

FEB 2 7 2006 
OFFICE OF PETITIONS 

FROM: Timothy B. Clise 
OUR REF: 279.196US2 

TELEPHONE: 571-272-4945 



FAX NUMBER (571) 273-0025 

*Please deliver to Office of Petitions * 

Documents Transmitted: Request for Continued Examination (RCE) (1 pg.). Petition to Withdraw 
From Tssue Under 37 CF.R. l.SlSfc) (1 pg.), Information Disclosure Statement (2 pgs.). Form 
1449 (1 pg ,), 

Total pages of this transmission, including cover letter 6 pes. 

If you do NOT receive all of the pages described above, please telephone us at 612-373-6900 or fax us at 
612-339-3061. 

tn re. Patent Application of: Allan T. Koshiol et al. Examiner: George R. Evanisko 

Serial No. : 10/010,845 Group Art Unit: 3762 

Filed: November 13, 2001 Docket No.: 279.196US2 

Title: CHANGE LOG FOR IMPLANTABLE MEDICAL DEVICE 



Please charge any additional fees or credit overpayment to Deposit Account No. 19-0743 




Reg. No.: . 40.957 

1 hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office 
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